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CASE REPORT 
Arterio-venous Fistula Following Above-knee Amputation 
H. S. Khaira~t, M. Moss and S. H. Silverman 
City Hospital NHS Trust, Dudley Road, Birmingham, B18 7QH, U.K. 
Introduction 
Development of an arteriovenous fistula may follow 
mass ligature of the neurovascular bundle during 
amputation surgery. We present such a case treated 
successfully with coil embolisation. 
Case Report 
An 85-year-old Afro-Caribbean man with a history of 
hypertension and life-long smoking presented as an 
emergency with a gangrenous right foot. Preoperative 
angiograms howed patent superficial femoral and 
above-knee popliteal arteries, but distal non-re- 
constructable disease. He therefore underwent a prim- 
ary below-knee amputation. Unfortunately the wound 
broke down (because of ischaemia, infection and mal- 
nourishment) and an above-knee amputation was per- 
formed 2 weeks later. He was discharged to a 
rehabilitation ward. 
A month later he presented again with an ischaemic 
left foot. A primary above-knee amputation was per- 
formed. At this time an easily palpable thrill was noted 
over the well healed, right above-knee amputation 
stump. Angiography confirmed a fistula between the 
superficial femoral artery and vein (Fig. 1). This was 
successfully treated with embolisation of two 5 mm 
diameter coils (Fig. 2). 
After a further period of rehabilitation the patient 
was discharged home 3 months after the initial ad- 
mission. 
Discussion 
Although arteriovenous fistula formation is a theor- 
etical possibility following amputation, we have been 
able to find only one case report of this condition. 1 
The rarity of the condition in cases of amputation for 
ischaemia is probably related to decreased perfusion 
pressures secondary to atherosclerosis and to occulsion 
of the arteries. The case presented here possibly arose 
because the superficial femoral artery was patent. Coil 
embolisation of the fistula successfully treated the 
problem without any stump complications. 
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Fig. 2. Treatment ofthe arterio-venous fi tula with coil embolisation. 
Fig. 1. Arteriogram showing the aterio-venous fi tula (superficial 
femoral artery and vein) in the amputation stump. 
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